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INFILTRATING LIPOMA OF THE NECK : A CASE REPORT

Eun-Young Cho, Jong-Woon Ha, Young-Bin Kim, Yun-Sim Jeong
Department of Oral & Maxillofacial Surgery, Keangmyung Sungae Hospital

Lipomas make up 4~5% of alt benign tumors in the body and are most often located on shoulders and
backs. Neck lipomas are often developed in the subcutaneous tissues of the posterior neck. Most lipomas
have slow growth rate and the recurrence is very rare after surgical excision because of well-defined border.

But lipoma originated from muscles(intramuscular and intermuscular lipoma), so called infiltrating lipo-
ma, has ill-defined border and little or no evidence of encapsulation. Histologically the feature of infiltrating
lipoma is distinctive. There is a consistent infiltration with dissociation of the surrounding muscle fibers.

The overall recurrence rate is less than 5%, but rises to 62.5% when deep infiltrating lipomas are consid-
ered separately. Thus infiltrating lipoma is best excised with a margin of normal muscle to avoid recur-

Its location in the head and neck is uncommon. 18 cases of infiltrating lipoma in the head and neck has

Here we report a case of infiltrating lipoma that arises in the head and neck muscle with a review of the
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Fig. 1. Preoperative frontal view(Left) and inferior view(Right) of the patient with diffuse submandibular swelling. The mass

has soft consistency.
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Fig. 2. (Left) Postconstrast axial CT scan shows lipoma in right neck just anterior to sternocleidomastoid muscle that extends
to the level of vocal cord and arytenoid cartilage inferiorly. (Right) The lipoma lies deep to the platysma, displacing medial
pterygoid muscle and mylohyoid muscle. There is irregularity in the interface between lipoma and masseter muscle indicat-

ing infiltration into the muscle.

Fig. 3. Clinical appearance during surgery. The tumor is
lobulated with a fatty vellow appearance.
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Fig. 4. Gross specimen after complete excision of mass.

3 A (Fig. 4).
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Fig. 5. The fibrous CT septa intersecting the mature fat
cells. Blood vessels can be seen in the tumor. No
fibrous capsule at the margin of the tumor(H&E stain,
original magnification. x 100).

(Fig. 5, 6).
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tal muscle fibers. There are no signs of malignancy
(H&E stain, original magnification. x 100).
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